Study Objectives: After using EMCAT, residency program leaders will be able to: (1) Systematically track both attendance and evaluation data. (2) Evaluate existing didactic curriculum using the American Board of Emergency Medicine (ABEM) Model of Clinical Practice as a comparative framework. (3) Summarize gaps and areas of redundancy in content coverage. (4) Decide which areas of the didactic curriculum need revision and justify maintenance of residual gaps (learning expected to be obtained in clinical setting, etc). (5) Select high quality online resources as a starting point for covering identified gaps and determine the appropriate format for their delivery Methods: We built EMCAT in the Web-based application AirTable. It has the visual appeal and familiar, intuitive interface of a group of spreadsheets but the functionality of a relational database. Program leaders can use EMCAT retrospectively (to evaluate content gaps from the previous year) or prospectively (to plan future didactic curricula). Prospective use allows for attendance tracking and aggregation of evaluation data.
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Off-Service Resident ToolBox: A "Moment of Need" Emergency Medicine Curriculum for the Off-Service Rotator Manning S/University of Maryland, Baltimore, MD Introduction: Bedside and experiential learning are essential parts of emergency medicine education. Off-service residents (hereafter referred to as rotators) pose a particularly challenging group with which to engage in on-shift teaching due to their widely varying levels of prior knowledge and clinical experience. The Five Moments of Need Model described by Mosher and Gottfredson was designed for the corporate sector but offers significant parallels to the on-shift learning environment. E-Learning modalities lend themselves well meeting the resident in many "Moments of Need" and offer the rotator an opportunity to maximize their experiential learning during patient care. Prior efforts to develop a standard rotator curriculum predate the American College of Graduate Medical Education Milestones Project and have not been widely adopted. This curriculum uses an E-Learning repository as the core of a rotator curriculum. It augments a multi-modal approach addressing specialty-specific milestones for rotators.
Study Objectives: To develop a rotator curriculum offering learning opportunities appropriate to several "moments of need." After completion of this curriculum, rotators will: 1) Recognize patients with an unstable medical condition requiring acute stabilization, 2) Perform a focused history and physical exam appropriate to a patient's chief complaint 3) Develop a differential diagnosis and treatment plan emphasizing acute life-threatening conditions. 4) Safely perform select emergency procedures under supervision.
Methods: Rotators will be provided access to the Off-Service Resident ToolBox 2 weeks prior to the beginning of their rotation. The ToolBox is an online repository of brief written, video and PowerPoint-based modules. ToolBox content includes a practical introduction to the ED, a series of chief-complaint-focused clinical assessment modules, procedure videos, journal club materials, suggested reading and self-study quizzes. Rotators will be encouraged to review the materials prior to their rotation addressing the "Learning for the first time" and "Learning more" moments of need as well as on shift as preparation for patient evaluation addressing the "Applying what you've learned" and "When things change" moments of need. Rotators will apply knowledge gained through ToolBox materials and on-shift experience to their critical analysis of a variety of high-yield journal articles in a rotator-specific journal club led by emergency medicine faculty. Rotators will have 2 primary means of evaluation.
Content-specific self-study modules are provided in the ToolBox to provide means of self-assessment. Rotators are evaluated by emergency medicine faculty through means of direct observation. Evaluations are milestone-based and completed via electronic survey response. Curriculum evaluation will be based upon before and after surveys assessing rotator confidence in clinical scenario management, content utilization, and satisfaction.
Conclusions: Curricula designed for the rotating resident in the Milestones era are not widely available. The ToolBox offers an e-learning based rotator curriculum emphasizing provision of user-friendly modules at high-yield "moments of need" to maximize both clinical performance and experiential learning through direct patient care. Study Objectives: The primary objective of this project was to develop and pilot high-fidelity rapid cycle deliberate practice (RCDP) simulation cases for junior emergency medicine residents and to compare resident experiences of RCDP to traditional simulation cases on the same clinical content. The secondary objective was to evaluate individual learner objectives for each case.
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Methods: We developed 2 simulation cases according to Rosen's "SMARTER" technique: A pediatric ventricular tachycardia case for PGY 1 emergency medicine residents and a pediatric bronchiolitis and SVT case for PGY 2 emergency medicine residents. Each case had a traditional format and a RCDP format (in which the traditional case was deconstructed into 3 segments, or cycles). In RCDP cases, there was a scheduled pause and structured mini-debrief at the end of each segment. After each pause, learners started the case from the beginning. Twelve PGY 1 and 13 PGY 2 emergency medicine residents were randomized to either traditional or RCDP simulations on the same clinical content. Groups of 3-4 residents with specified roles (Leader, Airway, Float) were assigned before the simulation. In each PGY year 2 groups were assigned to the traditional case and 2 groups to the RCDP case. Following each simulation, we collected Likert-type survey responses from residents about how well they liked the case format, their confidence about running a future resuscitation on the same content, and how well their team worked together. We recorded the time it took residents to start critical actions. Case leaders were evaluated with a standardized resuscitation competency form. Debriefing involved guided feedback and selfreflection. Each resident also received a teaching handout about their case.
Results: Resident responses to a post-simulation questionnaire from the RCDP and traditional groups were similar in terms of how well they reported liking their case format, how confident they felt about their ability to run the same type of pediatric resuscitation in the future, and in their perception of how well their team worked together. All but one resident in the RCDP groups responded that they "preferred pauses for feedback" (ie, RCDP) compared to traditional post-scenario debriefs that are typically run in our residency program, and the other resident reported that they had "no preference for one method over the other." Resident groups tended to perform critical actions more quickly in each successive cycle of the RCDP case. RCDP groups tended to perform critical actions more quickly in the third cycle of their case than traditional groups.
Conclusions: We successfully piloted RCDP simulation with junior emergency medicine residents. Residents liked the RCDP format, performed critical actions more quickly in successive cycles the RCDP case, and by the last cycle, tended to perform critical actions more quickly than residents in the traditional group. We did not assess knowledge retention or application of knowledge or skills outside of the simulation lab. One limitation of RCDP is that it took more time than traditional simulation. Based on positive feedback from this pilot, we plan to incorporate more RCDP cases in our simulation curriculum and to create adult cases in the RCDP format. More research is needed on RCDP in emergency medicine residency programs, and if there is specific clinical content or types of learners for which RCDP is best suited. Annals of Emergency Medicine S157
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